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An act to amend Section 14188.1 of, and to repeal and add Section
14188.4 of, the Welfare and Institutions Code, and to repeal Section 69
of Chapter 12 of the Statutes of 2020, relating to Medi-Cal.
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THE PEOPLE OF THE STATE OF CALIFORNIA DO ENACT ASFOLLOWS:

SECTION 1. Section 14188.1 of the Welfare and Institutions Code is amended
to read:

14188.1. Subject to Section 14188, the department shall develop al of the
following VBP programs.

(&) A VBP program that is aimed at improving behavioral health integration in
Medi-Ca managed care.

(1) Designated Medi-Cal managed care plans-shal-make may earn incentive
paymentste_for achieving milestones and measures through partnershipswith qualified
network providers that adopt a team-based care approach for individuals with serious
mental health conditions or other chronic health conditions.

ﬁaymeﬁ%s—leferent levels of incentive payments may be available depending on the
Ievel of mtegranon usu ng elther acoordl nation or collocatlon approach.-Fhe-gualified
v Partial incentive

Davments mav be avallable for meet| ng abovem| ni mum standards

(3) The requirements for receiving an incentive payment and the methodol ogy
for determining the value of the payment shall be determined by the department, in
accordance with this article.

(b) A VBP program that is aimed at improving prenatal and postpartum carein
Medi-Ca managed care.

(1) Designated Medi-Ca managed care plans shall make incentive paymentsto
qualified network primary care or appropriate speciadist providersthat meet achievement
levels on selected prenatal and postpartum care measures, as determined by the
department.

(2) Qualified network primary care or appropriate specialist providers may be
eligible for maximum incentive paymentsif they meet the designated high-performance
standards, and partial incentive payments for meeting above-minimum standards.

(3) The requirements for receiving an incentive payment and the methodol ogy
for determining the value of the payment shall be determined by the department, in
accordance with this article.

(c) A VBP program that is aimed at improving chronic disease management in
Medi-Ca managed care.

(1) Designated Medi-Ca managed care plans shall make incentive paymentsto
gualified network providers that meet achievement levels on selected chronic disease
care measures, as determined by the department. The measures shall be in chronic
disease care areas, including, but not limited to, diabetes care and control of
hypertension, using measures currently recognized for those areas in the Healthcare
Effectiveness Data and Information Set (HEDIS) or other nationally recognized
measures that the department deems appropriate.

(2) Qualified network providers may be eligible for maximum incentive payments
if they meet the designated high-performance standards, and partial incentive payments
for meeting above-minimum standards.

(3) The requirements for receiving an incentive payment and the methodology
for determining the value of the payment shall be determined by the department, in
accordance with this article.
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(d) A VBP program that isaimed at improving quality and outcomesfor children
in Medi-Cal managed care.

(1) Designated Medi-Ca managed care plans shall make incentive paymentsto
gualified network providersthat meet achievement levels on selected childhood health
care quality measures, as determined by the department. The measures shall be
devel oped using measures currently recognized for those areasin HEDI'S or other
nationally recognized measures that the department deems appropriate.

(2) Qualified network providers may be eligiblefor maximum incentive payments
iIf they meet the designated high-performance standards, and partial incentive payments
for meeting above-minimum standards.

(3) The requirements for receiving an incentive payment and the methodol ogy
for determining the value of the payment shall be determined by the department, in
accordance Wlth thls article.

SEC 3 Sectlon 14188 4 |s added to the Welfare and I nstitutions Code, to read:
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14188.4. (a) Notwithstanding any other law, the department shall only implement
the payments described under Section 14188.1 for a service period during astate fiscal
year subject to appropriation by the Legislature for that state fiscal year.

(b) This section shall be implemented only to the extent that the department
obtains any necessary federal approvals and determines that federal financial
participation is not otherwise jeopardized.

(c) Notwithstanding any other law, this section shall supersede any law
suspending authority for any program described in Section 14188.1. The law on
suspending authority includes, but is not limited to, provisions under the Budget Act
of 2019, the Budget Act of 2020, and enacted legislation providing for appropriations
related to those acts.

(d) The Legidature finds and declares that this section complies with all of the
following:

(1) Madein accordance with the California Healthcare, Research and Prevention
Tobacco Tax Act of 2016 (Article 2.5 (commencing with Section 30130.50) of Chapter
2 of Part 13 of Division 2 of the Revenue and Taxation Code).

(2) Based on criteria developed and periodically updated as part of the annual
state budget process, in accordance with subdivision (a) of Section 30130.55 of the
Revenue and Taxation Code.

(3) Consistent with the purposes and conditions of expenditures described in
subdivision (a) of Section 30130.55 of the Revenue and Taxation Code.
SEC. 4. tion 69 of Chapter 12 of the Statutes of 2020 is repeal ed.

Ve w ’ o w V O ol
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LEGISLATIVE COUNSEL’S DIGEST

Bill No.
as introduced,
General Subject: Med; Medi-Cal: supplemental payments to providers.

Existing law provides for the Medi-Cal program, which is administered by the
State Department of Health Care Services, under which qualified low-income individuals
receive health care services. The Medi-Cal program is, in part, governed and funded
by federal Medicaid program provisions.

Existing law, the California Healthcare, Research and Prevention Tobacco Tax
Actof2016, which was approved by voters as Proposition 56 at the November 8, 2016,
statewide general election, increases taxes imposed on distributors of cigarettes and
tobacco products and allocates a specified percentage of those revenues to the
department to increase funding for the Medi-Cal program, in a manner that, among
other things, ensures timely access, limits specific geographic shortages of services,
or ensures quality care. Existing law establishes the Healthcare Treatment Fund for
this purpose.

Existing law authorizes the department to use those funds to make supplemental
payments or rate increases for specified service categories, including physician services,
dental services, and home health providers, and programs, including value-based
payment (VBP) programs. Existing law suspends the department’s ability to make
those supplemental payments and rate increases after July 1, 2021, unless specified
conditions apply, including that the estimates of General Fund revenue and expenditures
for the 2021-22 and 2022-23 fiscal years contain estimated annual General Fund
revenues that exceed estimated annual General Fund expenditures for those fiscal years
by an amount equal to or greater than the sum total of all General Fund appropriations
for other specified programs subject to suspension.

This bill would repeal these provisions imposing the suspension.

Existing law requires the department to develop, using moneys appropriated in
the Budget Act for this purpose from the Healthcare Treatment Fund, VBP programs
that require designated Medi-Cal managed care plans to make incentive payments to
qualified network providers in behavioral health integration (BHI), prenatal and
postpartum care, and chronic disease management for prescribed purposes. Existing
law makes the VBP programs inoperative on July 1, 2021, if the department’s ability
to make those supplemental payments and rate increases is suspended, as specified
above.

With respect to VBP programs aimed at improving BHI in Medi-Cal managed
care, existing law requires designated Medi-Cal managed care plans to make incentive
payments to qualified network providers, as prescribed, and authorizes qualified network
providers to be eligible for different levels of incentive payments depending on the
level of integration.

For VBP programs aimed at improving BHI in Medi-Cal managed care, this bill
would instead authorize designated Medi-Cal managed care plans to earn incentive
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payments for achieving milestones and measures through partnerships with qualified
network providers, and would provide that different levels of incentive payments may
be available depending on the level of integration. For VBP programs, the bill would
delete the provisions making those programs inoperative on July 1, 2021, and would
require the department to implement payments under VBP programs for a service
period during a state fiscal year subject to appropriation by the Legislature for that
state fiscal year.

Vote: majority. Appropriation: no. Fiscal committee: yes. State-mandated local
program: no.
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